MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63=-005015

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

I:)ou Iﬁ}sﬁ? AMENDED Registration District No. £ _______Primary Registration District No. JO_OQ _Registrat’s No. —__._ __O______

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceasd lived. I institution: Residence before
‘a. COUNTY 3 a. STATE b. COUNTY . .
h. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY

VS 300
Rev. 4/59

sdmission)

oF ! OR Inside Limits
town « Kirksville 7 years TowN  Kirksville Yes O No O

<. Z%SI;FTAMEOOF (1f NQT in hospital, give location) Intida Limits d. :\'E%EIEETSS (If cutside, give location) Reside on Farm

instiiution’ Nursing Home # 2 Yol NoDJ Mo Yo O No B
3. NAME OF DECEASED First Middls Last 4. DATE Moenth Day

{Type or print) OF
! OLIVE MARY HENRY oéim  March L, 1963
5. SEX . 4. COLOR OR RACE 7. Married [ Mever Married [ |8. DATE OF BIRTH | 9. AGE [lap bil"hdl)’) IF UNDER 1| YEAR IF UNDER 24 HR
female white Widowed 10 Divorced [] _1,4 -1878 8)4 - Menths | Davs | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or wun!rv) 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ousewife Homemaking Adair County, Mo, U.S.A,
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN‘ NAME 14. NAME OF RUSBAND OR WIFE
William T. Musson Margaret Post John W. Henry, Dec.

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,: unknown)] {If yes, give war or dates of servi . . . -
by (e [ William H., Henry Brookfield, Mo,

Yol

DATE AMENDED

Year

DOCUMENT

PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
‘ Cu: ol inutesn : i
aepiare cause wACute ardiovagsgulary, Co .,.,;@Pse ninu
which gave rise to
sbove caute {a), .
e e e | ouerow Arteriosclerotia Vascular Heart Disease
PART II OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not mrBMBrminal PART 111, If decesssd was_ fermale was
. Dlabe tea Me 111 tus 'Pyelonep ltﬁ Yes 0 No O Unknown
. WAS AUTOPSY %mm 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury.in PART .1 or_P\RT It ofitam 18B.},

8. CAUSE OF DEA'I'H (Enter only one cause per line INTERVAL BETWEEN
. ~Myocardialrlsch 8. gt
Conditions, if any, DUE TQ (b) cu;e . a ; :..‘,u.; u mha IR LSS
" stating the under-]
disease condition given in PART | there a pregnancy in last 90 days.
PERFORMED? a ] @]

YESH NO D

20c. TIME OF Hou Month, Day, Year | .. -
INJURY am.
p.m..

700, INJURY OCCURRED S FIACE OF TNIURY (.9 n o sbwut homs, | 207. CITY, TOWN, OR LOCATION COUNTY
“" WHILE AT WORK ] . farm, factery, sirest, office bidg., efc.)

NOT WHILE AT WORK [] -
i aﬁended the decened from Aw. 1. 1962 to. Mar ch 4 [ ] lgqa last saw ::;alive °,£arch '2. 1963

Death mrmd al H 20 a m 7 the date stated abérva, ‘ind to the best of my knowledge, from the causes stated-
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" MEDICAL CERTIFICATION

1S|G TURE gree or igle) 7 2b. ADDRESS 22c. DATE SIGNED

retsky, D.0 00 W, Jefferson March 4,(1963

236, DATE . ™ . 23cPNAME OF CEMETERY 'QZREMATO-IIY ] 23d. LOCATION (City, town, of sounty) (Sltate):

’

Ir

Z23a. BURIAL, CREMATION,

REEOVAL (Siecifv) 3- 6 63 ) Highlé.nd Park Ki]_"kSVille, Mo.

S 25. DATE RECD. BY LOCAL REG.

RAR'S SIGNATU|
24, INER 1RE! ADDRES! 2, REGIST
Bas %P CIT’uneraI Home, I 7. ) “W
rv
i 1 {Licansed Embatmer's Statement on Reverse Side)

Kirksville

USE BLACK INK
OR
TYPEWRITER RIBBOI&!

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥SL3Y| peay T
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Xen

ERTE -'-.3..',k

STATEMENT BY LICENSED EMBALMER

.. 1 herebycertify that the body whose name is recorded onithe reverse side of this certificate was embalmed by me,

or by = o - Student Embalmer No.___ ___
[ T . X oo .

- .
[

working under my personal supervision.

Student

Signature of Student Embalmer

" Licensed Embalmer No .5_75]

B . oL . ' .1.P0Addre35wm

e N
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e e e
If this boc!g_ is.not embalmed, fact should be so stated above.




